v THE DIVISION OF HEALTH OF MISSOURI . . 59_015046

ealth, v
Wellors gc-zot;s 553 STANDARD CERTIFICATE OF DEATH STATE FiLEgum )
G
Service L 1 =R egistration District No. Primary Ragistration District No. Registrar's Ne. __________
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before:
390 . o COUNTY a. STATE MISSOWRI b. COUNTSAINTE G
I-'S? . CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limirs [ C(IJTRY Inside JAmits
Tom 915 N.GRAND,ST.LOUIS,NO, [v=:@ N[ Town ST, MARYS YulT @
; c. FgLF"-I NAMEOOF {H NOT in hospital, give location} | Length of stay in 1k d. STDRDEZEE-gS (If outside, give lacation) Reside on Farm
HOSPITAL OR A
insTiTuTioNn VEE.ADM, HOSPITAL 46 days ROUTE #1 var (3 No (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
WILLIAM C. GRIFFITH peaTH APRIL 18, 1959
5. SEX 6. COLOR OR RACE| 7. makrIED]NEVER MA“lEDm 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [Months | O H Win.
MAIR WHITE | weowso[]  oworceod|  2/14/91 G = Hihient [Mombe [ Doy Mo T M
10a. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) G | 12 ©ITIZEN OF WHAT COUNTRY?
durin t of working life, sven if retired) INDUSTRY
Unkndwm BELGIQUE, MISSOURI TS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
“ WILLIAM GRIFFITH THEODO3SIA BURNE | - e owom o
2 [ 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
71 i ¢ S Al - VA HOSP. RECORDS, ST. LOUIS, MD.
a 18. CAUSE OI: DS‘ET!;I-%EM(;E“IIBS?. Eﬂusn per line for (a), (b}, and (c).} |%LESR¥AL BEJEWETEN
w PART 1. A WAS CA D BY: D DEATH
w IMMEDIATE CAUSE (a} CARDIAC PAILURE -~ SEPTAL MYOCARDIAL INFARCTION fh ours
&
=
g_" Conditlony, if any, DUE T0O (b) POST-OPERATHE I.EFT THOMGO ABMHINQ mmm
> which gave rise to TION
- above causa (o), fé %
z atating the under- d'
g é lylng cavse loat. DUE TO (&}
- E E = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscas conditlon glven in PART | {a) 19. WAS AéJTOPSY X,
1 PERFORME!
5 x§2| DIAPHRAGMATIC HERNIA - HYPO PARA THYRODISM YES[] NO
> %[5 200 /ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
p=1 =R M
T ] O O
5 5 3 SN5[ 20c TIMEOF Hour Month, Day, Yoor
I B INJURY  am.
. ¥ i E pm,
E E é 20d. INJURY OCCURRED Ke. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N T w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
B oy g WOR AT WORK
y 'EX 21. flattanded the deceased from 3/3/59 o 4/18/59  adlestseEotiveon __L/IB/SY
g 2 Death occurred ot __9_‘_35_2.!._ m on the date stated above; and to the bast of my knowledge, From the cousss stated.
g h
3 & 220. SIGNATURE /,,_- L /»‘ {(Degree or title) @] 22b. ADDRESS 23c. QATE SIGNED
- <AGUTRHE N . - 1/19/59
= E, BGO=AGU: it .M VAH, ST. IQUIS, MO,
23a. BURIAL, CREMATION, | 23b. DATE b' 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stats)
EMOVAL (Sgecify)
emov L=20-59 S5t. Marys, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY I;OCAL REG. | 26. REGIS 'S SIGATUR .
Albert H. Hoppe L700 Washington, Blvd. PR 2059 %a,j /D,

{Licensed Embolmer's Statemsant on Reverse Side) "'_)’r,/ 6 .
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S NI U
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse s1de of this certificate was embalmed
LA ha L
P e =t e e A "..,'_ LR PR .',.

by me, or by

........................................................................................... Student Embalmer No.

working under my personal supervision.

Student ..o.ooerii s
E‘ Slgnature of Student Embalmer \ .
g = G2\ T\ L =
o W ) \‘ \Llcense.d Embalmer No.., \sL’O 7
\en\ P. O. Address. J& f"f“—"—-v )7’(
- E{: ‘i vy
=Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). R

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




